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6.  b . optometric servicesservices . 

e l i g i b l e  medical assistance recipients covered under the  Early and Periodic Screening, 
Diagnosis and Treatment (EPSDT) Program receive servicesoptometric and eyeglasses 

that program as describedthrough elsewhere i nt h i sS t a t eP l a n .E l i g i b l e  medical 
n o t  f o rassistance . r e c i p i e n t s  e l i g i b l e  t h e  EPSDT program will be e n t i t l e dt o  

optometric services as describedbelow and e l  sewhere i n  t h i s  S t a t e  planan, when provided 
or enrolby a physic ian,optometr ist ,opt ic ian led i nt h e  Texas Medica Assistance 

Program a t  thet ime the Service(s) i s  provided. 

Each e l  eligible eligiblee rec ip ien t  , otherthan EPSDT r e c i p i e n t s ,  i s  e n t i t l e d  t o  one eye exam by 
re f rac t ioneverytwosta tef i sca lyearper iod  ( a  24 consecutive months b iennia lper iod 
from September 1, through August 311, whetherperformedby a Doctor o f  Optometryor a 
physic ian (M.D. orD.O.).This limit o f  one eye ref ract ionperrec ip ient ,perevery 

f isca l  per iod,  to  prosthet ictwo state year  appl iesboth (aphakic)  eyewear and 
nonprosthetic eyewear. Payment will 11 not be made by the  Texas MedicalAssistance 
Program f o r  more than one eye refract ion,perrecipient,pereverytwostatef iscal  
year (24 months) period. apply to diagnost icThis limit does not other and/or 

o f  conditions, than oft reatmentthe eye f o r  medical other determinationvisual 
acui ty.Diagnost ic and treatmentservicesprovidedby an optometrists ta r e  coveredby 
the  Texas MedicalAssistance Program i f  theservicesare (1) wi th intheop tomet r i s t ' s  
scope o f  p rac t i ce ,  as def inedbystate l a w  and (2) reasonable and medicallynecessary 

bysingle Otheras determinedthe state agency o ri t s  designee. diagnostic and 

treatmentservicesprovidedby a physicianaredescribedelsewhere i n  t h i s  S t a t e  P l a n .  


Pros the t ic  eyewear, includingcontactlenses and g lasso rp las t i clensesin  frames, i s  

a program benef i tp rov idedto  an e l i g i b l er e c i p i e n t  i f  the  eyewear i s  prescribedfor 

postcataractsurgery,congenital absence o ft h e  eye lens ,o rlosso f  an eye lens 

because o f  trauma. Reimbursement i s  made f o r  as  many temporarylenses as  aremedical ly 

necessaryduringpostsurgicalcataractconvalescence(thefour-monthperiodfollowing 


date o f  cataract o f  permanent prosthet ic 
the surgery). One p a i r  lenses be 

dispensed as a program bene f i t .  However, reimbursement i s  made by the  program f o rt h e  

r e p a i ro r  replacement o f l o s to r  destroyedprosthetic eyewear and the  replacement o f  

pros the t i c  eyewear when it i s  required because o f  a change i nv i s u a la c u i t yo f  

d iop ter  o r  more. 


Repairs t op r o s t h e t i c  eyewear arereimbursable i f  thecos to fmater ia ls  exceeds $2. 

Repairscostinglessthan $2 arenotreimbursable by the  program and theprov ider  may 

no t  b i l l  t he  rec ip ien t  f o r  t hese  se rv i ces .  


o rservices i n  i n t e r m e d i a t ef a c i l i t i e sOptometric provided s k i l l e d  c a r e  a r e  
r e i  reimbursablee by the  program i f  the  recipientsredipients at tendingphysic ian has orderedthe 
services' v i  services( s  1 and the  order is iincludedincluded i n  
nursing facility 1ifacility 
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6.c. Chiropractic Services. 


limited
Coverage of chiropractic services is to services which 

consist of necessary treatment or correction by means of 

manual manipulation of the spine, by use of hands only, to 

correct a subluxation demonstrated
by x-rayto exist. The x­

ray must be done priorto such treatment. The chiropractor 

must be licensed to practice when and where the services
are 

performedandmustmeet theuniformminimumstandards 

promulgated by the Secretary of
the Department of Health and 


XVIII of the Social Security
Human Services under Title Act. 


Coverage for such treatment is limited to no more than 12 

visits per recipient per 12 consecutive month period. A 12 

consecutive month period begins with the first month in which 

services are provided.* 


Documenting x-rays will be kept on file and are subject
to 

review audit Coverage
utilization and procedures. of 


chiropractic services will be determinedthe single state 

agency or itsdesignatedagentinaccordancewiththe 

regulations,rulesandproceduresgoverningchiropractic

services under PartB of Title XVIII of the Social Security

Act. Coverage does not extend to the diagnostic, therapeutic

services or adjunctive therapies furnished by a chiropractor 

or by others under his or her orders or direction. This 

exclusion applies to the x-ray taken for the purpose of 

determining the existence of a subluxation of the spine.

Additionally, braces or supports, even though ordered
by an 

M.D.orD. 0. andsuppliedby a chiropractor, are not 

reimbursable items. 


* durational dollar, and quantity limits are waived for recipients

of EPSDT services. Services allowable under Medicaid laws and 

regulations may be covered when medically necessary for these 

recipients. 


192El7effective DateJAN - 11992 
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6 .d(I)Other Practitioners' Services. 


Audiologists' Audiologists' for
Services. services the 

provision of hearing aids only. See Item 12.c. 


6d2psychologists Services. counseling
Psychological and 

services provided by a licensed psychologist
are covered if 
the services (1 ) are within the psychologist's scope -70f 
practice, as defined by state law; and (2) would be covered 
by theTexas Medical Assistance Program when they are provided
by a licensed physician(M.D. or D.O.). 

Psychologists'servicesmustbeprovidedbyalicensed 

psychologist enrolled in and approved for participation in 

Texas Medical Assistance Program. A psychologistis defined 


as a
as a person who is licensed to practice psychologist in 

the state in which the service is performed. 


Services performed by psychological assistant or associate
a 

Texas MedicalAssistance Program.
are not benefits of the 


Licensed psychologists who are employed by or remunerated by 

a physician, hospital, facility, or other provider may not 

billtheTexasMedicalAssistanceProgramdirectlyfor 

psychologists'servicesifthatbillingwouldresultin 

duplicate payment for the same services. If the services are 

covered and reimbursable by the program, payment may be made 

to the physician, hospital, or other provider (if approved

participation in the Texas Medical Assistance Program) who 

employs or reimburses the licensed psychologist. The basis 

and amount of Medicaid reimbursement depends
on the services 

actuallyprovided,whoprovidedtheservices,andthe 

reimbursementmethodologyutilizedbytheTexasMedical 

AssistanceProgram as appropriatefortheservicesand 

provider(s) involved. 
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6.d.(3) 	 Certified Registered Nurse Anesthetists' Services. Subject 


tothespecifications,conditions,requirements,and 

limitationsestablishedby thesinglestateagency,

anesthesia services provided by a certified registered 

nurse anesthetist (CRNA) are covered by the Texas Medical 

Assistance Program. A CRNA is defined
as a registered nurse 

who is approvedas an advanced nurse practitionerby the 

state in which he or she practices and who
is currently


of
certified by eitherthe Council on Certification Nurse 

Anesthetists or the Council on Recertification of Nurse 

Anesthetists. 


Covered services must be provided by a CRNA enrolled and 

approved for participation in the Texas Medical Assistance 

Program. The CRNA must signa written provider agreement

with the single state agency. By signing the agreement,

the CRNA agrees
to comply with the terms of the agreement

and all requirements of the Texas Medical Assistance 


including rules,
Program, regulations, handbooks, 

standards, and guidelines published by the single state 

agency or its designee. The CRNA must bill for services 

covered by the Texas Medical Assistance Program in the 


by single state agency or
manner and format prescribed the 

its designee. 


The Texas Medical Assistance Program will not reimburse 

the CRNA for equipment or supplies. Equipment and supplies 

are the responsibility of the facility in which the CRNA 

services are provided. Ifthe equipment and supplies are 

covered and reimbursable bythe Texas Medical Assistance 

Program, payment may be made to the facility if the 

facility is approved for participation in the Texas Medical 

Assistance Program. The basis and amount of reimbursement 

depends onthe reimbursement methodology utilizedby the 

Texas Medical Assistance Program for the services and 

providers involved. 


TNNo. Y / - O /  
9 1SupersedesApprovalDate 5-,4q-9/ EffectiveDate 9-1-
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6.d.(4) Other Categories of Advanced Nurse Practitioner Services 

Advancednursepractitioner--Aregisteredprofessionalnurse, 


currently licensed in the State of Texas, whois prepared for advanced 

nursing practice by virtue of knowledge and skills obtained through a 

post-basic or advanced educational program of study acceptable to the 

Board of Nurse Examiners for the State of Texas. The advanced nurse 


role
practitioner is prepared to practice in an expanded to provide health 

care to individuals, families, and/or groups in a varietyof settings.

The advanced nurse practitioner functions in a collegial relationship

other health care professionals making independent decisions about 

needsandinterdependentdecisionswithhealthcareprofessionals

regarding health regimens.


In addition to coverage of services performed by certified nurse 

midwives, certified registered nurse anesthetists, certified pediatric 

nurse practitioners, and certified family nurse practitioners described 

elsewhere in this state plan and to the
subjectspecification, conditions, 

requirements, and limitations established by
the Single State Agency or 

its designee, services performed by advanced nurse practitioners are 

covered ifthe services: 1)are withinthe scope of practice for advanced 


2 )nurse practitioners,as defined by state law;are consistent with rules 
and regulations promulgated by the Board of Nurse Examiners for the 
of Texas or other appropriate state licensing authority;3 )  would be 

if
covered bythe Texas Medical Assistance Programprovided by a licensed 

physician (M.D. or D.O.).


To be payable, services must be reasonable and medically necessary

determined bythe Single State Agency
or its designee.


The advanced nurse practitioner must comply with all applicable

federal and state laws and regulations governing the services provided;

enrolled and approved for participation the Texas Medical Assistance 

Program; sign a written provider agreement with the Single State 

its designee; comply with the terms of the provider agreement andall 

requirements of the TexasMedical
AssistanceProgram,including

regulations, rules, handbooks, standards, and guidelines published
by the 

Single State Agency or its designee; and bill for services covered
by the 

Texas Medical Assistance Program in the manner and format prescribed
by

the Single State Agency or its designee.


Advanced nurse practitioners who are employed or remuneratedby a 

physician, hospital, facility, or other provider must not bill the Texas 

Medical Assistance Program directly for their services if that billing

would result in duplicate payment for the same services. If the services 

are coverable and reimbursable
by the program, payment may be made to the 

physician, hospital, or other provider (if
the provider is approved for 

participation in the Texas Medical Assistance Program) who employs or 


The basis and amount
reimburses advanced nurse practitioners. of Medicaid 

reimbursement depend on the services actually provided, who provided

services, and the reimbursement methodology determined by the Texas 

Medical
Assistance
Program
providers involved. 
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6.d.(5) 	 Licensed Master Social Worker-Advanced Clinical Practitioner 
ACP) Services. Mental health counseling services for emotional 
disorders or conditions provided to Medicaid eligible clients by a 
licensed master social worker-advanced clinical practitioner (LMSW-
ACP)are covered services. To be payable, the services mustbe 
reasonable and medically necessary as determined by the department or 
its designee. 

To be considered for reimbursement by the Texas Medical Assistance 
Program, LMSW-ACPs must be licensed as a master social worker and 
be recognized as being qualified for the practice of clinical social work 
by the Texas State Board of Social Worker Examiners. These providers 
must comply with all federal and state laws and regulations governing 
the services provided 

Participating LMSW-ACPs must be enrolled Medicare and the Texas 
Medical Assistance Program and comply with all of the terms of the 
provider agreement and all of the regulatory provisions published by the 
department or its designee. 

LMSW-ACPs who are employed or remunerated by another provider 
may not bill the Texas Medical Assistance Program directly for 
counseling services if that billing would result in duplicate payment for 
the same services. 

6.d.(6) 	 Licensed Professional Counselor (LPC). Mental health counseling 
services for emotional disorders or conditions provided to Medicaid 
eligible clients by a licensed professional counselor (LPC) are covered 
services. To be payable, the services must be reasonable and medically 
necessary as determined by the department or its designee. 

To be considered for reimbursement by the Texas Medical Assistance 
Program, LPCs must be licensed by the Texas Board of Examiners of 
Professional Counselors in accordance with the Texas Licensed 
Professional Counselor Act. These providers must comply with all 
federal and state laws and regulations governing the service provided. 
Participating LPCs must be enrolled in the Texas Medical Assistance 
Program and comply with all of the terms of the provider agreement and 
all of the Iregulatory provisions 
designee. 

1 I , ! \ '  
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LPCs who are employed or remunerated by another provider may not bill the 
Texas Medical Assistance Program directly for counseling services if  that billing 
would result in duplicate payment for the same services. 

O.d . (  7 )  	 LicensedMarriage and Family Therapist (LMFT). Mentalhealth 
counseling services for emotional disorders or conditions provided to Medicaid 
eligible clients by a licensed marriage and family therapist (LMFT) are covered 
services. To be payable, the services must be reasonable and medically necessary 
as determined by the department or itsdesignee. 

To be considered for reimbursement by the Texas Medical Assistance Program, 
LMFts must be licensed by the Texas Board of Examiners of 
Marriage and Family Therapists in accordance with the Texas Licensed Marriage 
and Family Therapist Act. These providers must comply with all federal and state 
laws and regulations governing the service provided 
Participating LMFTs must be enrolled in the Texas Medical Assistance 
Program and comply with all of the terms of the provider agreement and 
all of the regulatory provisions published by the department or its 
designee. 

1,MFTs who areemployed or remunerated by another provider may not bill the 
Texas Medical Assistance Program directly for counseling services if  that billing 
would result in duplicate payment for the same services. 

/7 
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7. Home Health Care Services. 

In accordance with the provisions or specifications establishedby the single state agency,home 
-_ _health care services are as follows: 

A. Authorized services, supplies, equipment or appliances mustbe suitable forand provided to 
an eligible recipient in his place of residence,but not including as a residence a hospital,or a 
nursing facility. 

B. The recipient for whomhome health care services are authorizedmust be under the continuing 
care and supervision of alicensed physician. 

Medical necessity criteria include the homebound determination. Thatis, the individual has a 
condition due to illnessor injury which restricts a recipient's ability toleave home, or which 
makes leaving the hometaxing or requires considerable effort, or is medicallycontraindicated. 

Exceptions to the homeboundrequirement: 1) those patients who onlyrequire insulin syringes 
and needles with a physician's prescription from a participating pharmacy2) those recipients 
who are eligible for the EPSDT program 3) those patients who require diabetic suppliesand 
related testing equipment. 

C. Services, supplies,equipment or appliances mustbe prescribed by a physicianas medically 
necessary and as a part ofthe physician's plan of treatment forthe recipient and will be available 
only upon thephysician's written signed and dated plan of care. 

D. All home health benefits require prior authorization for payment, unless otherwisespecified 
by the single stateagency's health insuring agentand must be furnished by a TitleXIX home 
health agency or a durablemedical equipment/supplier enrolled to provide TitleXIX home 
health services. Insulin syringesand needles are obtained with a physician's prescriptionfrom a 
participating pharmacy and do not requireprior authorization. 

E. To be approved as a TitleXIX home healthagency or home health durablemedical 
equipment/supplier the home health agency or durablemedical equipment/supplier must be 
approved as a TitleXVIII (Medicare) home health services provider or durablemedical 
equipment/supplier and must be enrolled with the single stateagency. 

0 
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F. Services are limited to: 
(i) Part-time or intermittent professional nursing services provided by a registered 

nurse or licensed vocational nurse with appropriate supervision furnished through aTitle rn 
home health agency or by a registered nurse when no home health agency exists in the area. 

(ii) Services of a home health aide whohas been assigned by a professional registered 
nurse and whois under the supervision of a professional registered nurse, physical therapist or 
occupational therapist. 

(iii) Visits by either a nurseor a home health aide as defined under this program. 
(iv) Certain medical supplies, equipment and appliances suitable for use in the recipient's 

place of residence. 
(v) Physical therapy services are available only for treatment of acute musculoskeletal or 

neuromuscular conditions or acute exacerbations of chronic musculoskeletal or neuromuscular 
conditions. 

(vi) Occupational therapy services are available for the evaluation and function-oriented 
treatment of individuals whose ability to function in life roles is impaired by recent or current 
physical illness, injury or condition. There must be specific goals to achieve a functional level 
within a reasonable amount of time based on the therapist's evaluation and the physician's 
assessment and plan of care. 

(vii) For eligible recipients who are enrolled in Medicare, Medicare must be utilized as a 
primary resource for paymentofhomehealth benefits. Recipients who have exhausted their 
home health benefits under Medicare are not entitled to receive home health care services under 
this Title XIX State Plan or program. 

Consideration maybe given topayment of home health aide services, medical supplies, 
equipment, or appliances when a recipient enrolled in Medicare does not qualify for these home 
health services under Medicare because 1) skilled nursing, physical therapy or speech therapy is 
not an essential element of the patient's treatment plan; 2) when the medical supplies, equipment 
or appliances are not otherwise available under Medicare. 

durational dollar, and quantity limits are waived for recipients of EPSDT services. Services 
allowable under Medicaid laws and regulations may be covered when medically necessary for 
these recipients. 
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G. Services are limited to (Continued): 


When the medical supplies, equipment or 

appliances are not otherwise available 

under Medicare. 


(vii) Physical therapy services, when ordered by7
a 

physician and included in the physician's plan

of Physical benefits
care. therapy are 

available for of
onlytreatmentacute 

musculoskeletal or neuromuscular conditions or 

acute exacerbations of chronic musculoskeletal 

or neuromuscular conditions. 
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